167 (:nHlomln—Hnllh and Welfare Agency
m Aepfovod 8:No. 2050—0039-(Expires 9-30-88) \\ 0 G 00

int or- ‘orm designed for iise on elite (12-pitch typewriter).

623’%{"

Toxic Substances Control;Division
S ito, C:

/ Po‘*‘*’ae ¢

D 3partment of Health Services

‘UNIFORM HAZARDOUS | ' Generators usEpaID:
WASTE MANIFEST

Clmblbioﬁlxﬂ{/l 76'1713

No. Manifest

ocuinent No,

3. Gcnelalov 's:Name and Mallmg Addreas

‘(”'1 LEM AR, ave.
NG Ve .
etampe g

mio(P

name and are classified, packed, marked, and labeled, and are
i and gt

If lam a Iarge quantity generater, | certify that | have a program
0 -be

le and that | have sele
threat to human heal

me which mm:m«zes the present and future

i Al
and select the bast waste management method 'hat is available to me and that ) can afford.

o -
o/ ame 6.
I 4 2o
) C8ochy.d "OVEnTsw EmT 1<
) % {7 Transpoctes 2 Compny Name 8. US EPA 1D Number
gl Lot |11|‘-|1||“T'°"8”°"'“”‘°“°
- 2. Designated:Facility Name and Site Address 10. US EPA IDNumber - tatp Fa llnyllb .
= Omeea Redoveny ‘ G ﬁiq (
2 1150¢ & Lon Tiaa BLUD
(5} U T e C,A 70# o ) iH. Fuclm)( "8 .Phone.
1 o E LA - 1CAD o121 9% 101011 o 9E
. 5 . 12, Containers 13. Total 14,
‘| 1. US DOT Description (lnciuding Praper Shipping Name, Hazard Class, and ID Number) Quantity Unit
P S No, Type Wit/Vol -
5 a. |
E|E. Da(s e (—[,qm,mag Liguids  0as ONATI3 (01916 Dim| 0149100
SR -
! R
21 A
o
=&l 0 [ |
Sl " ’c.
=13 .
« k& | |
=y !
<z
n}
i ' L1y
ar ddmonnl iDascriptions for Materials Listed Above : K. Handling C
O, g g
& e AZ Muaeu @\L ‘ ;
& c.
15. Speciat Handli ﬂ.'"‘ Add ‘ - ;
Glous, (cw/ec & Diwm1s oven) & LUtuGeqa
e
GENERATOR'S CERTIFICATION: | hereby declare that the of this are fully and ibed above:by proper shipping

in all respects in proper condition for transpon by hlghwny according to appllcable

in place to reduce the vo
cted the practicable meth
Ith and the envirsmyent; OR, it { am a, small

lume and toxicity of wsste gsneraled to'the degree l have
od of ¢ to
good

reatly
o

have

IN CASE OF AN EMERGENGY or{‘spl‘LL, CALL THE NATION

faith effort to my waste
Pnntt;;l(/)ype Name Signatyre / . Month  Day  Year -
\ & Wr oottt T M’%‘f‘” lolﬂ(ylﬁéz
; porter 1 Ack of Recaipt of
N A }Printed/Ty Signature Montl ay - Ye N
sl f B e A Mﬂf 525
P Y T
o of Receipt of
? Prlnledl’l‘yped Name || Signature Month - Day - Year
E
8 O IS
19. Discrepsncy Indication Space
3
A
Cc
L
‘| 20. Facility Owner or Operator Comixcation of rocoipt of hazardous materiala covered by 'W manilest cy(ispl aﬂ umy& ﬂ 19,
$ Printed/ Typed Name / / ﬁrgnamW l// W' Month Day ,¥ear
‘ /ZQ’\ Iﬂ [ TAIEAL
DHS 8022 A (1/87) W'{ to: TSD,F SENDS THIS COPY TO D(!r{s WITHIN 0 DAY -JSTRUCTIONS ON THE BACK

PA 8700--22

Rev, 8-86) Pravious editions are cbsolete. To: P.O, Box' 3000,

Sacramento, CA 95812




